7~ VERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPEND LIVING
" Division of Licensing and Protection

103 South Main Street, Ladd Hall
Waterbury VT 05671-2306
http://www.dail.vermont.gov
Voice/TTY (802) 241-2345

To Report Adult Abuse: (800) 564-1612
Fax (802) 241-2358

January 4, 2012

Ms. Judy Morton, Administrator
Mountain View Center Genesis Healthcare
9 Haywood Avenue

Rutland, VT 05701

Provider #: 475012

Dear Ms. Morton:

Enclosed is a copy of your acceptable plans of correction for the Life Safety Code survey conducted on
November 28, 2011. Please post this document in a prominent place in your facility.

We will follow up to verify that substantial compliance has Been achieved and maintained. If we find
that your facility has failed to achieve or maintain substantial compliance, remedies may be imposed.

Sincerely,

Pamela M. Cota, RN

Licensing Chief
PC:ne
Enclosure
Disability and Aging Services Blind and Visually Impaired

Licensing and Protection Vocational Rehabilitation
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A Life Safety Code inspection was completed by admissio:m1 tooz(::; Zil(;]t::;f;]r: te gn l (
the Department of Public Safety on 11/28/11. citations set forth in this staﬁa(:ne t of
The following is a violation of Life Safety Code deficiencics. The Conter filo. th?v; o
requirements. plan of correction as evidence of the
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$8=D all applicable federal and state Jaws |
One hour fire rated construction (with ¥4 hour and ?efgura.tioné el and state s
fire-rated doors) or an approved automatic fire '
extinguishing system in accordance with 8.4,1
and/or 19.3.5.4 protects hazardous areas. When No Residents were affected
the approved automatic fire extinguishing system Life Safety Inspector toured the entire
f option is used, the areas are separated from center and did not locate additional
 other spaces by smoke resisting partitions and doors nceding self closers. ‘
doors. Doors are self-closing and non-rated or The self Closing mechanism wag
field-applied protective plates that do not exceed installed. S
48 inches from the bottom of the door are ‘ -.v
ermitted.  19.3.2.1 '
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This STANDARD is not met as evidenced by:
Based on observation, the facility failed to assure
doors are self closing in one area of the facility.
Findings include:
Per observation, accompanied by the
Administrator and Maintenance Director, there
was no self-closing device on a non-rated door in
the facility.
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